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School snack and side item guidelines agreement between the Alliance,
Campbell Soup Company, Dannon, Kraft Foods, 
Mars and PepsiCo signed on October 6, 2006.

School snack and side item guidelines agreement between the Alliance,
Campbell Soup Company, Dannon, Kraft Foods, 
Mars and PepsiCo signed on October 6, 2006.



PROMOTIONS
• End promotions of unhealthful foods
• Foods marketed to kids to meet guidelines for sugar, calories, fat

THEME PARKS
• Eliminate use of trans fats 
• Change default options for side orders to healthy choices

PROMOTIONS
• End promotions of unhealthful foods
• Foods marketed to kids to meet guidelines for sugar, calories, fat

THEME PARKS
• Eliminate use of trans fats 
• Change default options for side orders to healthy choices







Overweight Children and Adolescents*Overweight Children and Adolescents*

0

5

10

15

20

1963-70** 1971-74 1976-80 1988-94 1999-2000 2001-02 2003-04
0

5

10

15

20

1963-70** 1971-74 1976-80 1988-94 1999-2000 2001-02 2003-04

Ages 12-19Ages 12-19

Ages 6-11Ages 6-11

55

44

1717

1919

*>95th percentile for BMI by age and sex based on 2000 CDC BMI-for-age growth charts.   
**1963-1970 data are from 1963-1965 for children 6-11 years of age and from 1966-1970 for adolescents 12-17 years of age.
National Center for Health Statistics.



Consequences in ChildrenConsequences in Children
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Ineligible for military service because they 
weigh too much:  nearly 2 out of 10 young men 
and 4 out of 10 young women 

“This is quickly becoming a national security 
issue for us.  The pool of recruits is becoming 
smaller.”

- Col. Gaston Bathalon, U.S. Army
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issue for us.  The pool of recruits is becoming 
smaller.”

- Col. Gaston Bathalon, U.S. Army

Source: Associated Press, July 5, 2005
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have:
• greater improvements in standardized test scores 
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Sources:  Murphy et al. Arch Pediatr Adolesc Med 1998; Meyers et al. Am J Dis Child 1989.
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Physical activity among adolescents is consistently 
related to higher levels of self-esteem and lower levels 
of anxiety and stress.1
Physical activity can positively affect concentration, 
memory, and classroom behavior.2
Spending more time in physical education class did not 
have a negative effect on students’ standardized test 
scores, even though less time was available for other 
academic subjects.3
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Physical activity can positively affect concentration, 
memory, and classroom behavior.2
Spending more time in physical education class did not 
have a negative effect on students’ standardized test 
scores, even though less time was available for other 
academic subjects.3

1.  Calfas and Taylor. Pediatr Exerc Sci 1994; 2.  Strong et al. J Pediatr 2005; and 3.  Sallis, et al. Res Q Exerc Sport 1999.
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education if students and staff are not healthy and fit 
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Therefore, it is essential to academic 
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Breakfast offered to all students daily 69%

Nutrition education in all grades 74%

Nutrition standards for all foods/beverages 67%
Restrict availability of high-calorie, 
low-nutrient foods 70%

Daily physical education for all students 77%

Recess offered daily 74%

Source:  Survey by Pursuant Inc. and Knowledge Networks for Action for Healthy Kids, 2005, n=638 
nationally representative parents with children in grades K-12, margin of error = +4%
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important than or as important as other subjects 
taught in school.
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as they do teaching other subjects.
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81% want their kids to receive daily physical 
education.
15% believe that children should concentrate on 
academic subjects at school and leave the 
physical activities for after school.
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Source:  Survey by Opinion Research Corp. based on interviews with a nationally representative sample of 1,017 
adults, February 2000 (margin of error = +6%)
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Keep it fresh
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• Aim for continual improvements 
• Take advantage of new research and 

recommendations
Enforce consistently
Keep teams intact to review and revise policy
• Spread the work
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• After school
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Schools educate by the choices they 
present

Health is academic
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